Endoscopically assisted anterior release and reduction through anterolateral retropharyngeal approach for fixed atlantoaxial dislocation.
A prospective study. To evaluate a novel technique involving an endoscopically assisted anterior release and reduction through an anterolateral retropharyngeal approach with minimum follow-up interval of 31 months. Irreducible atlantoaxial dislocation is typically a chronic process that requires surgical treatment. However, the current literature does not agree on the single best method of treatment. Previously, the best outcomes have been reported with transoral reduction followed by anterior or posterior fixation. Despite recent innovations, numerous complications remain associated with this approach. About 21 consecutive irreducible atlantoaxial dislocation patients with mean age of 32 years underwent endoscopically assisted anterior release and reduction through the anterolateral retropharyngeal approach followed by posterior fixation. The primary pathologies included 8 late odontoid fractures, 7 cases of os odontoideum, 5 with laxity of the transverse ligament, and 1 with atlanto-occipital assimilation with a hypoplastic odontoid. Neurologic status was evaluated using the Japanese Orthopedic Association scoring system. Radiographic parameters including the atlantodental interval (ADI) and cervicomedullary angle were also measured. Follow-up data were obtained for a minimum of 31 months. Anatomic reduction was achieved in 20 cases and near-anatomic reduction in 1 case. All patients had an uneventful recovery with significant improvement in neurologic function and radiographic parameters. No complications were seen. The atlantodental interval was corrected from an average 6.3 mm before surgery to 2.7 mm after surgery (P < 0.01). The cervicomedullary angle was also corrected from an average 109 degrees before surgery to 152 degrees after surgery (P < 0.01). Preoperative muscle strength was on average 3.5 (on scale from 1 to 5) and improved after surgery to 4.5 (P < 0.01). The average preoperative and postoperative Japanese Orthopedic Association scores were 9.6 and 15.5, respectively, indicating 82.8% improvement. Endoscopically assisted anterior retropharyngeal release combined with posterior fixation is a safe and effective alternative for the treatment of irreducible atlantoaxial dislocation.